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Clinical study on Gejie Dingchuan Pills combined with Compound Salbutamol
Sulfate Aerosol in treatment of elderly bronchial asthma in stable stage
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Abstract: Objective To observe clinical efficacy of Gejie Dingchuan Pills combine with Compound Salbutamol Sulfate Aerosol in
treatment of elderly bronchial asthma in the stable stage. Methods A total of 94 elderly patients with bronchial asthma admitted to
Zibo 148 Hospital from March 2022 to May 2024 were divided into control group (47 cases) and treatment group (47 cases) using
random number table method. The control group received treatment with Compound Salbutamol Sulfate Aerosol, 2 sprays/time, 4
times daily. The treatment group took Gejie Dingchuan Pills orally on the basis of the control group, 1 pill per time, twice daily. Two

groups were treated continuously for 14 d. The clinical efficacy, disappearance time of clinical symptoms, asthma control, lung function
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indicators, serum inflammatory factors, and immune function indicators were compared between two groups. Results The total
effective rate of the treatment group was 95.74%, which was higher than the total effective rate of 74.47% in the control group (P <
0.05). The disappearance time of cough, sputum, shortness of breath, wheezing, and wheezing in the treatment group was shorter than
that in the control group (P < 0.05). After treatment, ACT scores in two groups were increased, but ACQ-7 scores were decreased (P <
0.05). And the ACT scores of the treatment group were higher than those of the control group, while the ACQ-7 scores were lower than
those of the control group (P < 0.05). After treatment, FVC, FEV1, and FEV1/FVC increased in two groups (P < 0.05). The FVC,
FEV1, and FEV1/FVC in the treatment group were higher than those in the control group (P < 0.05). After treatment, the levels of IL-
6, TNF-a, EOS, and TGF-B1 significantly decreased in two groups (P < 0.05). The levels of IL-6, TNF-a, EOS, and TGF-$ 1 in the
treatment group were lower than those in the control group (P < 0.05). After treatment, CD8" in two groups decreased, while CD3,
CD4*, and CD4*/CD8" increased (P < 0.05), and The immune function indicators of the treatment group were superior to those of the
control group (P < 0.05). Conclusion The combination of Gejie Dingchuan Pills and Compound Salbutamol Sulfate Aerosol can
shorten the clinical symptom relief time in elderly patients with bronchial asthma, effectively control asthma, improve lung function
and immune function, and alleviate inflammatory reactions.

Key words: Gejie Dingchuan Pills; Compound Salbutamol Sulfate Aerosol; elderly bronchial asthma in the stable stage; disappearance

time of wheezing; ACT score; ACQ-7 score; FVC; FEV; IL-6; TNF-a; EOS; TGF-B; CD8"; CD3*; CD4*
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Table 1 Comparison on efficacy between two groups

2H 5 n/f5l I A 42 il /451 Mg U554 TR BB R %
X HE 47 5 12 18 12 74.47
Mebing 47 9 17 19 2 95.74"

x4 *P<<0.05.

“P < 0.05 compared with control group.
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Table 2 Comparison on disappearance times of clinical symptoms between two groups ( x £s)
Myl B EWOERETE/d MRV AU TS AR TR) A R S Y K I T /d
payiis 47 6.35£1.29 4.0610.83 3.31+£0.54 3.2310.61 3.58+0.59
BT 47 491+1.33" 2.74+0.65" 2.05+0.31" 2.76+0.34" 2.82+0.48"

Ex A "P<0.05.
P < 0.05 compared with control group.
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Table 3 Comparison on asthma control between two groups ( x*s)

2H 5] /5 P dingt] ACT ¥4 ACQ-7 P£4>

oy 47 YBITHT 17.364+2.28 1.6940.25
BTG 21.39£1.317 0.91+0.29"

BT 47 YBITHT 17.3942.27 1.68+0.19
BTG 23.82+£1.03"4 0.61+£0.12°4

HRMHTHTHAE: "P<0.05; SXHAGITEHH: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on lung function indicators between two groups ( x*s)

2H 51 n/ WLEZI [A] FVC/L FEVI/L FEV1/FVC

xif R 47 YEITHT 1.82+0.32 1.78+£0.34 1.02+0.18
BTG 2264029 2.0440.27° 1.10£0.25%

BT 47 YEITHT 1.84+0.37 1.76£0.39 1.03£0.26
BTG 25740324 23240284 1.23+0.28°4

H5RMEBITRT R : "P<0.05; SXTIEAIRYT G 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

£S5 MARMETFRFLE ( x+s)

Table 5 Comparison on inflammatory factors levels between two groups ( x£s)

AR o S IL-6/(pg-mL™) TNF-o/(pg-mL™") EOS/% TGF-B1/(ng-mL™")

X Hi 47 BT HT 41.36+5.31 55.26+8.27 4.1840.61 75.93+6.16
BT IR 32.78+4.28" 41.69+7.82" 3.2740.49" 50.51+4.59"

i=pid 47 YRITHT 41244427 54.72+7.81 4.2240.58 75.85+3.52
BT IR 25.17+3.14°4 32.3944.92%4 2.234£0.43%4 41.03+£5.84"4

HRMEBITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 6 Comparison on immune function indexes between two groups ( x £s)
Ao w/Bl BT CD3"/% CD4%/% CD8"/% CD4'/CD8*
pugis 47 YRITHT 35.8315.67 31.6815.46 30.25+4.39 1.05%£0.28
BT A 42.04£5.58" 36.17£5.41 26.74£4.25" 1.354+0.37"
BT 47 YRITHT 36.2816.17 31.76£4.45 30.54£5.29 1.04£0.33
BT A 47.95+5.38"4 42.61£526"4 2235£3.97"4 1.914+0.34"4
HRMHBTATHE: "P<0.05; SXHARTELILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 7 Comparison on adverse reactions and recurrence between two groups
G il SR LENLEE B BRERE  MRERY% R/ TR
Xof HEt 47 1 1 1 1 8.51 6 12.77
BT 47 1 2 1 1 10.64 2 4.26
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